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PART H OF THE INDIVIDUALS WITH 
DISABILITIES EDUCATION ACT IN ILLINOIS 

ABSTRACT 



Illinois has completed its fifth year of a five-year planning and development cycle for the 
implementation of a statewide, comprehensive, coordinated system of early intervention 
services for eligible infants and toddlers and their families. This opportunity was provided 
through the Individuals with Disabilities Education Act (P.L. 102-119), previously known as 
Part H , P.L. 99-457. On June 8, 1987, Governor Thompson signed Executive Order Number 
4-1987 which created the State Interagency Council on Early Education ("Education" was later 
changed to "Intervention" and "State" was subsequently changed to "Illinois") and designated 
the Illinois State Board of Education as the lead agency. 

Illinois has accomplished the following: 

adopted mission and philosophy statements; 

approved state policies for the required fourteen components; 

funded the Part H services in 27 sites for eligible infants and toddlers; 

approved the development of a statewide system of early intervention services for eligible 
infants and toddlers and their families based on a five-year phase-in period; 

selected three geographical locations to implement the model of the statewide system of 
services; 

funded the evaluation and implementation of the statewide system of services in selected 
geographical locations and funded the contractor; 

awarded a contract for public awareness which developed and implemented an ongoing 
system of strategies and materials which increased the awareness of the Illinois public of 
the need for early intervention and the current status of early intervention programs, child 
find and the central directory; 
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created through a legislative resolution a Special Joint Committee on Early Intervention, 
which issued a report in recommending legislation and specific funding regarding the 
implementation of a mandated statewide early intervention system; 

enacted the Illinois Early Intervention Services System Act on September 23, 1991; 

submitted a five-year plan for implementation of the Early Intervention Services System 
Act to Governor Edgar; 

established 20 local coordinating councils to coordinate services and planning at the local 
level; 

awarded a contract to provide technical assistance for local council implementation; 

implemented a Parent Mentoring Program to facilitate participation of parents on local 
councils; 

awarded a contract for the development of Family-Based Quality Indicators for early 
intervention programs; 

secured Interagency Agreements with the Departments of Alcoholism and Substance 
Abuse, Children and Family Services, Mental Health and Developmental Disabilities, 
Public Aid, Public Health, and Rehabilitation Services and the Illinois Planning Council on 
Developmental Disabilities; and 

secured a Memorandum of Understanding with the University of Illinois Division of 
Specialized Care for Children, 



Individual Component Activities and Progress 



Since the final federal regulations were distributed (June 22, 1989) after the Illinois 
Interagency Council on Early Intervention, hereafter referred to as the Council, had adopted its 
14 components (April 1989), those policies had to be revised to meet the federal regulations. 
Revisions were reviewed, revised and adopted by the Council. 

The individual component activities are addressed as follows: 

Component #1 - Definition of Eligible Infants and Toddlers 

After accepting revisions to Component 1 on August 9, 1990, the Council further revised the 
component on December 6, 1991. The Executive Committee met on January 6, 1991, and 
made selected changes to the December 6 definition. This definition was included in the 
January 1991 application for FY 90 funds which received federal approval on January 28, 
1991. 

Component #2 - Timetable for Availability of Services 

Illinois has determined that a system of early intervention services with local community 
support is in place statewide. Screening and assessment, evaluation, Individualized Family 
Service Plan (IFSP) development and case management services are provided at no cost to 
families. 

Component #3 - Comprehensive Multidisciplinary Evaluation of Needs of 
Children and Families 

The 27 Improvement and Expansion Programs implement a model in which families are an 
integral part of the interdisciplinary team with participation in all assessments. Strengths and 
needs, identified for the infant or toddler and family, reflect direct family input concerning 
resources and priorities. The interdisciplinary team members composed of representatives of 
the family, medical/health services, social services and developmental/educational disciplines 
as determined by referral or screening information are supplemented by additional disciplines 
as needed to complete the assessment. Parental consent, cultural sensitivity and the natural 
environment are reflected throughout all the assessment and evaluation processes. 

In addition, three system implementation sites in selected geographical areas address individual 
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family priorities, concerns and resources related to enhancing the development of the eligible 
infant or toddler through the provision of high-quality coordinated assessment, reassessments 
and evaluations. These will be ongoing in the IFSP process. 

Timelines for evaluation and assessment include a provision that the evaluation and initial 
assessment of child and family be conducted within 45 days of referral. If exceptional 
circumstances make it impossible to complete the evaluation and assessment within 45 days, 
the agency must document the exceptional circumstances and develop and implement an 
interim IFSP that is consistent with §303.345 (b) (1) & (2). 

Component #4 - Individualized Family Service Plan Which Includes Case 
Management Services 

The February 18, 1988, request for proposals from the Illinois State Board of Education 
required early intervention programs to expand and improve their services to infants and 
toddlers with disabilities and their families. One component of these requirements was the 
development of an IFSP. The IFSP was based on an interdisciplinary assessment of the child, 
and services were provided through an interdisciplinary and interagency approach. 

All applicants included a description of the process for the development of the IFSP which 
indicated the assessment process for the child and the voluntary family assessment, as well as 
the designation of a service coordinator. Each program developed a format which addressed 
all parts of the IFSP at a minimum and proceeded to build individual program requirements 
into a desired product. 

A task force on program standards has been established by the Council and has developed a 
framework in which the IFSP and its implementation fit. Recommendations have been made 
from this committee to the Program Standards Task Force. The expertise and experience of 
the service providers formed the basis for recommended Individualized Family Service Plan 
development. 

Component #5 - A Comprehensive Child Find and Referral System 

The child find system includes policies and procedures that ensure the identification, location, 
and evaluation of eligible infants and toddlers and a method for determining eligible infants 
and toddlers who are receiving/not receiving early intervention services. State regulations 
under Part B delineate responsibilities for the identification, location, and evaluation of 
children with disabilities from birth through age twenty-one. A procedural document which 
further clarifies and expands those responsibilities under Part H was issued by the Illinois State 
Board of Education in August 1990. The document addresses referrals by primary referral 
sources, referrals within two days after a child is identified, and evaluation and assessment and 
an IFSP meeting held within 45 days of referral. FACTS (Funding and Child Tracking 



System) includes a mechanism for reporting eligible infants and toddlers. 

The child find system is coordinated with Part B and the Head Start Act. The coordination of 
all major child find efforts includes steps by the lead agency to ensure that no unnecessary 
duplication of effort by participating agencies exists and that the state uses all resources 
available through each public agency. Implementation of the recommended system of services 
in selected local community areas, including the child find system, is being conducted to 
determine barriers to service. 

Included in the available public screenings are APORS (Illinois Department of Public Health), 
Healthy Kids Programs (Illinois Department of Public Aid-Medicaid EPSDT), Well Baby 
Clinics (Department of Public Health), Children's Clinics (Division of Specialized Care for 
Children), Lead Screening (Department of Public Health), Community Screening (Department 
of Mental Health and Developmental Disabilities), and community preschool screenings by 
local education agencies. 

A marketing media campaign "Child Find: Building Better Tomorrows" was developed by the 
Illinois State Board of Education through a grant to the Gallatin-Hardin-Pope-Saline 
Educational Service Region beginning in 1989. Each year, program materials have been made 
available to local school districts and community agencies via their special education 
cooperatives. Over one million products have been disseminated to date. 

A toll-free number (1-800-851-6197) is in place to assist parents who do not know who to 
contact in their local school district. This service is in operation from 8:00 a.m. to 4:00 p.m., 
Monday through Friday, and arrangements have now been made to accommodate Spanish- 
speaking callers, as well as to link callers to Direction Service for central directory information 
on early intervention services. 

Campaign materials have facilitated contacts with primary referral agents in communities, 
including hospitals, physicians, parents, day-care programs, local education agencies, public 
health facilities, social service agencies, and health care providers. The campaign has 
promoted and provided valuable information to parents and other caretakers. 

Component #6 - Public Awareness Program to Focus on Early Intervention 

The Public Awareness Committee, a standing committee of the Council, continued its efforts 
in planning, developing and implementing statewide public awareness activities. Building 
upon the previously developed "Look What I Can Do" campaign of 1991, the committee 
planned three early intervention rally days at three different sites throughout the state by 
linking with families and local providers in each area. 

On May 9 at Giant City State Park an early intervention rally was held. The day's activities 
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included a picnic lunch, children's activities, speakers and special guests including legislators. 
Public awareness displays of posters, brochures, and other materials were also available. 

On May 18, an early intervention/family support rally was held at the Chicago Cultural 
Center. The day's activities included a children f s play space, favors and prizes for families, 
speeches by dignitaries and legislators, and a display of service providers. 

On June 23, a statewide early intervention rally was held in Springfield. The day's activities 
included a press conference and luncheon. Families visited their legislators in the afternoon. 

All three events were well attended and received excellent media coverage. 

Component #7 - A Central Directory of Services, Resources, State Experts, 
Research and Demonstration Projects 

In response to 34 CFR 303.301, the Central Directory in Illinois manages and disseminates 
information on early intervention programs (including research and demonstration sites) across 
the state and directs families to ancillary support services such as advocacy, well-child clinics, 
nutrition programs, support groups, transportation and respite. Additionally, a Directory of 
Resource People, Speakers and Trainers contains biographical information on 700 experts in 
Illinois in the disability-related field, including parents, lawyers, therapists and birth through 
five program staff. Information is shared with families via a toll-free voice and TDD phone 
number, with follow-up correspondence and handouts. Copies of the data base are also 
available in each geographic location of the state. 

To ensure the general public becomes aware of services, the Central Directory coordinates its 
marketing efforts with the Child Find and Public Awareness components as well as the Illinois 
Early Childhood Intervention Clearinghouse and the Illinois Assistive Technology Project. 
Brochures and bookmarks on the Central Directory are available through more than 100 early 
intervention programs across the state and at other locations. Information on programs and 
experts is updated at least annually. 

Component #8 - A Comprehensive System of Personnel Development 

In September 1989, an Ad Hoc Personnel Committee began the work of developing a 
statewide personnel system consistent with the policy components, 

Two broad approaches were selected for addressing this task, both using extensive 
participation by interested individuals: 

to gather information related to current personnel needs and training capabilities in 

6 
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Illinois and 



to develop recommendations that would define staffing patterns and personnel 
qualifications for early intervention services. 

In January 1990, the Council approved the establishment of a permanent standing committee 
on personnel, the Early Intervention Personnel Development Committee (EIPDC), to carry 
forward the work begun by the Ad Hoc Committee. The EIPDC operates in conjunction with 
of the Comprehensive System of Personnel Development (CSPD) as it relates to the 
implementation of Part H. 

During 1991-1992, the EIPDC met quarterly and has overseen the progress on Components 8 
and 13. 

A summer institute was held in July, 1992. Participants drafted recommended program 
approval criteria for the Child Development Specialist, the Family Support Specialist and a job 
description for the Parent Liaison position. 

Representatives from the surrounding community colleges were invited to participate in a panel 
discussion on how the community colleges and universities can begin networking regarding 
early intervention curriculum. 

In September, 1992, the University of Illinois - Department of Special Education in 
partnership with the Illinois State Board of Education received a five-year Partnerships * 
Training for Early Intervention Services (P*TEIS) grant. 

The P*TEIS grant is to provide training which is geographically and financially available to 
address the early intervention credentialing needs of current personnel, to carefully evaluate 
the components of this system with regard to their relative efficiency and effectiveness for 
meeting future and current personnel needs, and to build networks that will undergird the 
future comprehensive personnel development system of early intervention. 

Illinois Technical Assistance Project (ITAP) provides statewide comprehensive interagency 
inservice training to personnel serving infants and toddlers with disabilities and their families. 
The inservice topics include the following: 

Infant and Toddler Development 

A Family Systems Approach for Individualizing Services 
Building Better Teams 
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Assessment of Infants and Toddlers: Supporting Developmentally and Ecologically 
Relevant Intervention 



Health/Medical Issues of Children Aged Birth through Two and Their Families 

Service Coordination and Interagency Coordination 

Arrangements have been made with the State Board of Education to award participants a 
certificate to indicate completion of training under ITAP for each two-day workshop. 

In response to the rapid rate of development in the field of early intervention and to the 
expressed needs of service providers, continued training is needed. For FY92 ITAP delivery 
incorporated the following activities: 

updated and revised current ITAP modules, 

developed new modules and followed~up current ITAP topics, 

developed and used a Training of Trainers moC„ of training, and 

developed dissemination policies for statewide and national distribution. 

This year 836 persons attended training events. The evaluations indicate that the provision of 
services to families and children in Illinois continues to be positively impacted through the 
quality of training. 

Component #9 - A Single Line of Authority to a Lead Agency 

The Illinois State Board of Education, as lead agency, continued, to be responsible for the 
following ongoing activities: 

The general administration, supervision, and monitoring of the programs an J 
activities requiring assistance under Part H of the Education of the Handicapped Act 
Amendments of 1986, now known as Individuals with Disabilities Education Act 
(IDEA), P.L. 102-119; 

The identification and coordination of all available resources within the state from 
federal, state, local and private agency resources; 

The assignment of financial responsibility to appropriate agencies; 



ERLC 



8 

13 



The development of procedures to ensure that services are provided to infants and 
toddlers with disabilities and their families in a timely manner pending the 
resolution of any disputes among public agencies or service providers; 

The resolution of intra- and inter-agency disputes; and 

The entry into formal inter-agency agreements that define the financial 
responsibility of each agency for paying for early intervention services consistent 
with state law, procedures for resolving disputes, and all additional components 
necessary to ensure meaningful cooperation and coordination. 

C omponent #10 - A Policy for Contracting or Making Arrangements with Local 
Service Providers 

Illinois has provided Part H services through contractual agreements with local early 
intervention programs since 1988. The RFP process to fund these programs included 

a summary of the methods to be used to provide required service(s); 

the approximate amount of funds to be used for such service(s); 

a review to determine service(s) not otherwise provided from other public or private 
resources or whether it expands and improves on an available service, e.g., 
coordination advocacy services; and 

the implementation of program and personnel standards. 

Component #11 - A Procedure for Timely Reimbursement of Fr.nds 

The Illinois State Board of Education, as lead agency, continues to be responsible for: 

the identification and coordination of all available resources for early intervention 
services within the state, including those from federal, state, local, and private 
resources, and 

updating of information on funding resources available for early intervention 
services as a result of legislative or policy changes. 

The Council created a Standing Committee on Finance. The Finance Committee is charged 
with both short-term and long-term objectives with regard to the creation of a financing system 
and securing funding for early intervention programs for children age birth to three years who 
have a developmental delay, have a conditi .i which has a high probability of resulting in a 
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developmental delay, or are at risk of having substantial developmental delay if early 
intervention services are not provided. 

Short-Terra Charge 

The Finance Committee will review funding of the early intervention implementation sites to 
ensure they are receiving the maximum reimbursement from existing local, state and federal 
resources. This activity is to identify all available fiscal resources that will be used when the 
system is implemented statewide. 

Long-Term Charge 

The Finance Committee will determine: (1) how many dollars are presently being spent on 
services and (2) where the rest of the money will be found to implement fifth-year 
requirements. The committee is to identify sources of funding for the program, relying on 
existing state, federal and other third-party payers and identifying the extent to which 
additional funding and funding sources will be needed. 

The short-term charge has been met, and the long-term charge is in process. 

Component #12 - Procedural Safeguards 

The lead agency in Illinois has adopted procedural safeguards that meet the federal 
requirements and shall ensure effective implementation of the safeguards by each public 
agency involved in the provision of early intervention services. 

Component #13 - Policies and Procedures for Personnel Standards 

Personnel standards are being implemented by the systems implementation sites. Guidelines 
have been developed for sites to meet standards, and technical assistance has been provided for 
sites with regard to specific personnel e.g. hiring practices, staff development, etc. 

Within-discipline and cross-disciplinary competencies have been identified by the Early 
Intervention Personnel Development Committee (EIPDC) with participation from the field. 

Component #14 - A System for Compiling Data Regarding the Early 
Intervention Program 

The required annual data report of eligible infants and toddlers receiving early intervention 
services in accord with Part H was submitted to the U.S. Department of Education, Office of 
Special Education and Rehabilitative Services, Office of Special Education Programs on 



February 3, 1992. A total of 1,394 eligible infants and toddlers received early intervention 
services, and 494 eligible infants and toddlers were identified on waiting lists for early 
intervention services. 
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Early Intervention Services for Infants/Toddlers 
and Their Families 



There are currently ten (10) state agencies represented on the Council which directly or 
indirectly provide or administer early intervention services. A description of agencies 1 
responsibilities follows. 

Department of Alcoholism and Substance Abuse {DASA) 

DASA coordinates a statewide service network of coirmunity-based programs and works with 
the federal government, state agencies, offices and advisory bodies to respond effectively to 
the number one health problem facing Illinois citizens. DASA implements programs focusing 
on substance abuse prevention, treatment, aftercare and research. 

Project SAFE (Substance Abuse Free Environment) is a unique multi-level partnership 
between DASA and the Department of Children and Family Services (DCFS). SAFE provides 
intensive treatment and parenting education services to a very needy, high-risk population of 
women who are drug/alcohol involved and who are open cases with DCFS for abuse or 
neglect. 

The Women's Treatment Center is a highly specialized substance abuse treatment program for 
pregnant and parenting women. The program allows mothers the opportunity to access 
multiple social services within a single building and allows women to bring their infants and 
young children with them in the residential and outpatient treatment settings. The program 
also includes a pre-kindergarten program. 

Project Futures, sponsored by DASA, DCFS and the Department of Public Aid (DPA), 
provides intensive prenatal treatment, parenting and other appropriate services to cocaine- 
abusing pregnant and post-partum women. 

Haymarket/Maryville provides specialized treatment services for post-partum women who 
have delivered babies who are chemically affected. The program is jointly funded by DASA 
and DCFS and provides intensive, residential treatment for mothers and their infants with an 
emphasis on family preservation. 

Haymarket is a residential treatment program designed to accept pregnant women at any point 
in their pregnancy for treatment. After delivery women are referred to the 

12 
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Haymarket/Maryville program for further services. 

The Department provides funding and technical assistance for prevention specialists in the 
former Drug Free Families With A Future (Infant Mortality Reduction Initiative) areas. These 
Maternal and Child Health specialists provide education and training within the local 
community area in order to reduce the risk of adverse pregnancy outcomes due to substance 
exposure in utero. 

Department of Children and Family Services (DCFS) 

DCFS provides numerous family preservation services to abused, neglected or dependent 
children (ages 0-3) and their families when the Department determines it is not necessary to 
remove the child for protective reasons. Services also include daycare, homemaker, parent 
training, counseling, and information and referral services. 

If the child is placed in substitute care, services are provided to the child(ren), the natural 
parents, and the substitute caregiver (e.g. foster parents). These services include case 
management (service coordination), parent training, substitute care placement, and counseling. 
Additional services which may be provided include child advocacy, day care, homemaker 
service, family planning, and information and referral. 

DCFS strengthened its service planning and delivery for pre-school children who are 
developmentally disabled or delayed by issuing an Action Transmittal on Pre-School Education 
Resources for Children. The Action Transmittal provided staff with a complete listing of pre- 
school programs, including early intervention programs, and reminded staff of the importance 
of referring children who are developmentally disabled or delayed to such programs. 

Through the Child Care Block Grant and Information and Referral System administered by 
DCFS, collaborative efforts to train child care workers to work with infants and toddlers who 
are disabled have proven successful. 

Department of Insurance 

The Department of Insurance regulates insurance companies and producers licensed in Illinois. 
Its two primary objectives are financial solvency and consumer protection. Other 
responsibilities include researching insurance law, preparing new legislation and conducting 
hearings on complaints and violations of the Illinois Insurance Code. 
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Department of Mental Health and Developmental Disabilities (DMH-DD) 

DMH-DD provides for the care and treatment of Illinois citizens who have mental illnesses or 
developmental disabilities. Many of its responsibilities are set out in state law. They may be 
summarized as providing for the care, treatment, training and development of those citizens. 
The Department operates 21 residential facilities and funds more than 400 community provider 
agencies. 

Early Intervention services may include early identification/screening, assessment, 
developmental stimulation, case management, parent training, occupational therapy, physical 
therapy, speech, etc., for children birth through two years old and their families. Services are 
available to children who have been diagnosed as having a developmental disability or who are 
at risk for developing a lifelong developmental disability. 

Other services are available to families who have a child with a developmental disability. 

Diagnosis and Evaluation services determine to what extent an individual has a developmental 
disability through the evaluation of the present level of developmental disabilities and needs, 
impediments, and cause of the disability. 

Child and Family Support services include family training, transportation, genetic counseling, 
life skills training, and social services. 

The Family Assistance Program was approved by the Illinois Legislature in 1989 and is 
mandated by Article IV of P. A. 86-921. This program provides eligible families who have a 
child with severe developmental disabilities or severe emotional disturbances a monthly 
allowance which may be used to pay for things that will benefit the children and help keep the 
family together. 

Respite service provide a temporary relief to families. This service may be provided in the 
child 1 s home, in a residential setting or as part of a group day program (after school). 

Family Home Maintenance services provide direct staff support to families who care for 
children with developmental disabilities who are significantly at risk of out-of-home 
placement. Support services are provided to allow these children to maintain residence at 
home. 

Case Coordination services provide information, referral and coordination of services 
including assessment of service needs, development of individualized service plans (ISPs), 
arrangement for service delivery, advocacy and service provider(s) analysis of the service 
networks, and follow-up for children and adolescents with developmental disabilities. 
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Illinois Planning Council on Developmental Disabilities (IPCDD) 

IPCDD was established in 1974 by federal law. The council is comprised of thirty-eight 
members appointed by the Governor. Half of the members are individuals with developmental 
disabilities or relatives of persons with disabilities. The Council advocates and plans for better 
supports and services to enable people with developmental disabilities to achieve maximum 
potential through increased independence, productivity and integration into the community. 

The Illinois Planning Council on Developmental Disabilities through its participation on the 
Illinois Interagency Council on Early Intervention supports the planning, development and 
implementation of a statewide early intervention system that is based on the principles of 
family support, interagency collaboration and integration. The Council funded several projects 
in FY 92 that encompass these principles. 

Early Intervention Technical Assistance and Training Project - The Illinois Planning 
Council provided technical assistance funding to five early intervention programs in Illinois. 
Each program used the funding to hire consultants to implement a technical assistance plan that 
assisted them in meeting the objectives of Part H. Areas of focus included individual family 
service plan development, transdisciplinary team functioning, interagency collaboration and 
service coordination. 

Integrated Child Care Support Projects - The Illinois Planning Council funded two projects 
in Illinois to facilitate the integration of children birth to five with disabilities into community 
child care sites. The projects used a model of consultation, interagency collaboration and 
training of child care providers and families. 

Quality Enhancement Project - The Illinois Planning Council staff provided on-site training 
and technical assistance and general informational presentations to community agencies and 
organizations that deliver early intervention services. The intent of that project was to assist 
early intervention providers in creating programs that promote family support, integration and 
best practices in early intervention. 

Department of Public Aid (DPA) 

DPA assists in the alleviation of poverty and welfare of all the people in Illinois. Programs 
are designed to sustain and strengthen the family unit and to foster environments in which all 
people can learn, express themselves and contribute to the community. 
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Income Assistance Programs 

Aid to Families with Dependent Children (AFDC) provides cash grants to low-income 
families with children deprived of parental support due to death, prolonged absence, 
unemployment or mental incapacity of one parent. Childless pregnant women may also 
qualify during the last 4 months of pregnancy if they meet eligibility requirements. 

Aid to the Aged, Blind and Disabled (AABD) (SSI State Supplement) - Persons with low- 
income who are blind, disabled or aged may receive supplemental state cash assistance 
payments through this program. 

General Assistance has two components: 1) the State Family and Children Assistance 
Program which follows AFDC policy guidelines, providing cash assistance to families who do 
not qualify for AFDC and 2) Transitional Assistance Program which is a 9-month cash 
assistance program for adults. 

Refugee Assistance - Persons granted refugee status by the Federal government are eligible 
for cash and medical benefits for up to 12 months on arrival in the United States. 

Food Stamps — The Food Stamp program is designed to supplement low-income households 
and help individuals or families purchase a nutritionally adequate diet. Under income and 
asset standards set by the U.S. Department of Agriculture, people may receive food stamps 
even if they do not qualify for other forms of public assistance. 

Child Support Enforcement serves AFDC clients and non-AFDC custodial parents who need 
assistance collecting child support. Provides assistance in establishing paternity, child support 
obligations and enforcing payment of the obligations. Collects and disburses payments. 

Medicaid 

Medical Assistance-No Grant (MANG) — Services under this program include hospital care, 
long-term care, practitioner services, prescription drugs and other related medical services for 
eligible families and individuals who are aged, disabled or blind, or have developed mental 
disabilities or mental illness living in residential facilities. Children who are under 18 lacking 
parental support are also eligible. 

Medical Assistance-No Grant Pregnant Women (MANG-P) provides medical care for 
pregnant women and children under six years old in families with income up to 133% of the 
federal poverty level. Also eligible are children ages 6 and 7 in families of income up to 
100% of the poverty level. 
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Healthy Start (Medical Presumptive Eligibility - MPE) provides prenatal care and ambulatory 
medical services; promotes early and continuous prenatal care which is achieved by allowing 
providers to initially determine eligibility for Medicaid for pregnant women. 

Healthy Kids (EPSDT-Early Periodic Screening, Diagnosis and Treatment) program provides 
early and periodic screening, diagnosis and treatment for children birth through age 20 who 
are eligible for Medicaid. Regular dentai and vision checkups for children are also provided. 

Employment Programs 

Project Chance assists AFDC and GA clients who are at risk of long-term welfare 
dependency. Clients are provided job training, job search and placement and educational 
services, as well as support sen/ices such as day care, transportation and work-related support. 
JOBS (Job Opportunities and Basic Skills) was included in this program in 1990. 

Young Parents Program provides supportive services, home visits, service payments, 
counseling and information to persons under age 21 receiving public assistance who are 
pregnant or parenting. This program is available on Chicago's north side. Local office staff 
help participants attain education and training and develop job readiness. 

Project Advance program in selected areas of Cook County provides child care, transportation, 
parenting instruction, home and family management and an expedited child support 
enforcement process for teenage mothers receiving public assistance and the fathers of their 
children. 

Child Care Resources and Referral Network (CCRRN) provides access to reliable child care 
for families eligible for public assistance. 

Department of Public Health (DPH) 

DPH promotes healthy lifestyles and strives to prevent illness and protect Illinois citizens 
through services and programs that eliminate health hazards, regulate health care facilities, and 
identify and control outbreaks of disease. Many of the services identified as early intervention 
services are provided by entities funded by the Department. Infants and toddlers who have 
disabilities due to a developmental delay or who exhibit a physical or mental condition which 
has a high probability of resulting in a delay and are specifically at risk of having substantial 
developmental delays due to a combination factors are provided services including early 
identification and screening, medical services for diagnosis and evaluation, health services, 
family training, vision and hearing screening, support for families, nutrition and service 
coordination. 
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The Division of Family Health and Divisions of Health Assessment and Screening with the 
Office of Community Health provide the following services: 

Case Management and Enhanced Case Management (formerly Families with A Future and 
Drug-Free Families with A Future) are funded to provide service referral and coordination to 
pregnant woman and infants in areas targeted for the re-education of infant mortality. They 
assist in child find and assessment, family support, provision of health services, referral and 
access to nutrition, family training and developmental services. 

The Prenatal Care Program provides prenatal and postnatal health care with linkages for 
delivery, social services, health education, outreach and follow-up services. Health services 
are provided to infants. 

The Perinatal Care Program coordinates regional perinatal health care systems for pregnant 
women and infants statewide. Services provided include neonatal follow-up which includes 
child find and assessment, medical diagnosis and evaluation, developmental therapy services, 
and referral for other early intervention services. 

High Risk Infant Follow-up provides follow-up services statewide through home visits to 
infants identified through the Adverse Pregnancy Outcome Reporting System. Child find 
and assessment, case management, developmental services and referrals for health and medical 
evaluation services are provided. 

The screening of newborn infants for six metabolic diseases is conducted through the Genetics 
Program. Treatment and follow-up is provided for all infants with abnormal results. Genetics 
Counseling is provided to parents. 

The Primary Pediatric Care Program provides primary care health services to children birth 
through age 19 who are at or below 185% of poverty and uninsured by Medicaid or private 
insurance. Nine counties have funds for these programs. 

Nutritional counseling and supplemental food for eligible infants and toddlers is provided 
through the Supplemental Food Program for Women, Infants and Children (WIC). Children 
are referred to health care providers for health services, immunizations and lead screening. 

The Vision and Hearing Program detects eye and ear disorders and diseases in children ages 
three to 18 years through a systematic screening program with specific referral and follow-up 
procedures. Child find and assessment, family counseling and support, referral for health and 
medical evaluation services are provided. 

Well Child Services are provided by most local health departments for health assessment and 
follow-up. Child find and developmental screening, case management, family training in 
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developmental milestones, family counseling and referral for nutrition, vision and hearing 
screening are provided. 



Department of Rehabilitation Services (DORS) 

DORS is the nation's only cabinet-level state agency devoted to serving people with disabilities 
and may be the only agency of its type to be an official member of the state-level coordinating 
council on early intervention. The Department's mission is "to promote and provide equal 
opportunities for independence and participation in society by persons with disabilities." 
DORS also advocates the needs and rights of persons with disabilities at the government and 
community levels regardless of age and provides a number of services to families. 

In 1991 - 1992, the following services were available and are of interest to early intervention 
personnel and families of infants and toddlers with disabilities. 

The Home Services Program offers an alternative to unnecessary institutionalization of persons 
with disabilities. The program can support an array of in-home care services to allow them to 
remain in their own homes or with their families. Of particular importance to the early 
intervention programs will be two specific home services: 1) the respite program that is 
available to families with infants and 2) a medicaid waiver program for HIV eligible children. 
The Home Services program is unique in that it is the only entitlement program within DORS 
and is fully funded by the state. One of the most critical components of this program is 
personal assistant services which are funded through the Medicaid reimbursement process. 
This program is often the key to independence for persons with severe physical impairments. 

The Lekotek Program is named for a Scandinavian word for play library. The objective of 
this program is to provide families with the skills, materials, and knowledge to effectively help 
children at home. Through the utilization of adaptive toys, parents and their children are 
provided skill training using toys. Lekotek offers both individual and group play therapy 
programs. The pJay groups are fully integrated. There are currently 21 Lekotek sites in the 
state. 

Total Life Planning for Deaf /Blind Individuals is a process by which major life components 
such as medical, communication, socialization, vocational, school, mobility and other areas 
are addressed on an individual basis regardless of age. This is accomplished by utilizing 
specialists knowledgeable in these services throughout the state. 

Iftfant/Toddler Family Institutes for Deaf and Blind are held on the campuses of the Illinois 
School for the Deaf and the Illinois School for the Visually Impaired, two state residential 
facilities operated by the Department, The Institutes, usually three to five days in length, 
provide a variety of evaluations and assessments to families and infants birth to five. 
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Disability Determination Program is federally funded and is responsible for determining the 
eligibility of persons for the SSI and SSDI programs which fall under the Social Security 
Program. During this period, the DORS representative on the Council, in cooperation with the 
Social Security Administration and the Bureau of Disability Determination Services, provided 
a workshop for all the funded early intervention programs on the new Zebley court decision 
and the changes in the SSI program for the early intervention population. Through this 
workshop, materials were made available statewide not only to the early intervention programs 
but to the staff of the Department of Children and Family Services and the Division of 
Specialized Care for Children. 

A continuing thrust to inform parents and providers on the importance of applying for SSI will 
be an ongoing goal for DORS during the ensuing year. 



Illinois State Board of Education (ISBE) 

ISBE serves as the lead agency for early intervention efforts funded under Part H and also 
provides support and leadership in other early childhood programs. Transition and integration 
into the community are identified as necessary components in the Early Intervention Services 
System Act (P.A. 87-680), which commits Illinois to a system of early intervention services 
for eligible infants and toddlers and their families as funds become available. 



Model Pilot Early Childhood Parental Training Programs 

Public Act 85-1046, effective July 13, 1988, provided that the State Board of Education "shall 
implement and administer a grant program consisting of grants to public school districts to 
conduct model pilot early childhood parental training programs for the parents of children in 
the period of life from birth to kindergarten. " 

These programs complement existing federal and state programs in early childhood education 
which incorporate parental training as part of services to young children at risk of academic 
failure. 

The aim of the model pilot early childhood parental training programs is to help parents 
develop the skills and confidence they need to encourage and foster their children's health 
development, thereby enhancing their children's ability to function well on school entry. 
Although these parental training programs are for aU parents of children in the period of life 
from birth to kindergarten, school districts make special efforts to reach parents who are 
expecting their first child within three months or have one child below three years of age. 



ERLC 



20 

25 



Prevention Initiative for Pilot Programs Offering Coordinated Services to At-Risk Infants 
and Toddlers and Their Families 

The Prevention Initiative was established to reduce school failure by coordinating and 
expanding services to all children under three years of age and their families in Families with a 
Future (Infant Mortality Reduction Initiatives) areas. 

The four Pilot Prevention Initiative Projects have completed the third year of programming. 
The Pilot began with the implementation of a program plan designed to focus on the child and 
family utilizing a network of child and family service providers: the Department of Mental 
Health and Developmental Disabilities, the Department of Public Health, the Department of 
Public Aid, the Department of Children and Family Services and the Department of 
Alcoholism and Substance Abuse. 

Since 1989, four pilot projects have been funded with a $1,000,000 appropriation and 
$2,000,000 each in fiscal years 1990 and 199L For fiscal year 1992, nine Prevention Initiative 
proposals were funded: four renewals and five new applications. Two million dollars was 
appropriated for this initiative, which will serve an estimated 2,165 children and 1,411 
families who reside in Families with a Future (Infant Mortality Reduction Initiative) areas. 

Early Childhood Special Education 

Preschool Grants Program (Three Through Five Years of Age) — Mandated in Illinois (some 
populations in 1969, others since 1973), programs for children with disabilities, 3-5 years of 
age, are funded by federal funds under the Individuals with Disabilities Act (IDEA) in addition 
to state and local funds. Instructional programming and/or related services are provided by 
local school districts and special education cooperatives. Eligibility is determined by a 
multidisciplinary conference (MDC) based on results of a case study evaluation. Over 20,000 
children are served in these programs. 

The Regional Technical Assistance System (R*TAS) 9 in its fifth year, provides technical 
assistance and in-service training to early childhood special education staff in six regions of the 
state. The resource specialists coordinates regional training and technical assistance. The 
focus of training activities through R*TAS includes: early childhood curriculum, integration, 
transition, family involvement, multicultural/multilingual issues and assessment. Training is 
open to early childhood staff in public and private school settings. Training and technical 
assistance were provided through conferences, topical workshops, satellite broadcasts, mini- 
grants, parent education packets, research papers, resource libraries, newsletters and program 
consultation. R*TAS statewide coordinator links training with the Illinois Technical 
Assistance Project (ITAP), which serves staff working with eligible infants/ toddlers with 
delays and their families. 
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Child Find: Building Better Tomorrows, in its fifth year, is a child find marketing campaign 
developed through a grant to Gallatin-Hardin-Pope-Saline Educational Service Region. The 
campaign has two basic goals: 1) to help local education agencies notify large numbers of 
people in diverse target audiences that Child Find can assist in securing appropriate programs 
and services for persons with disabilities under the age of 21 years and 2) to help local 
education agencies inform parents of persons with disabilities of their rights to programs and 
services. The marketing program was designed to serve local school districts through the State 
Board of Education and special education cooperatives in Illinois. Program materials are made 
available to local school districts via their special education cooperatives. Printed campaign 
materials are also available in Spanish. A toll-free number is also operated as part of the 
campaign. 

University of Illinois-Division of Specialized Care for Children (DSCC) 
[formerly Division of Services for Crippled Children] 

DSCC provides medical diagnostic and treatment services, service management and financial 
assistance needed to obtain specialized medical care for children determined eligible under 89 
Illinois Administrative Code, Chapter X, Section 1200, pertaining to the Illinois program for 
children with special health care needs. 
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Interagency Agreements 



The Illinois State Board of Education has signed interagency agreements with the Departments 
of Alcoholism and Substance Abuse, Children and Family Services, Mental Health and 
Developmental Disabilities, Public Aid, Public Health and Rehabilitation Services. A special 
interagency agreement has been signed by the Illinois Planning Council on Developmental 
Disabilities. The Division of Specialized Care for Children has signed a Memorandum of 
Understanding with the Illinois State Board of Education. 
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Interagency Coordination 



The Individualized Family Service Plan is considered to be the contract between the service 
provider and the eligible family. All early intervention services are to be included in the IFSP 
which must be created on behalf of every eligible infant and toddler and her or his family. 
The service system is to support, not supplant the family. This program moves away from the 
emphasis that all early intervention services be provided within the framework of the 
educational structure by requiring interagency delivery of early intervention services. The 
premise of this program is that with appropriate services and resources, every family will have 
the opportunity to enhance the development of their infant or toddler. 

IDEA, Part H, provides Illinois with an additional opportunity for the development of an array 
of prevention and early intervention services for infants and toddlers with developmental 
delays or those at risk of delays. Statewide attention has been focused on the need for a 
coordinated service system for these children and their families. The federal law has provided 
Illinois with the opportunity to make meaningful changes in how professionals, 
paraprofessionals, providers, and agencies deliver services including the merging of resources, 
the active involvement of the family, and the coordination of the delivery of services among 
the public and private sectors. 

The greatest challenge for this program in Illinois is to provide Ln integrated system from the 
many existing public and private services and resources on behalf of infants and toddlers and 
their families who are in need of a continuum of prevention and early intervention services. 
Interagency efforts through the Illinois Interagency Council on Early Intervention have 
provided direction for the coordination of early intervention services. The enactment of P. A. 
87-680 (see Appendix A) on September 23, 1991, was the highlight of that year. State funds 
were provided to the lead agency for FY 92. 
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Additional Early Intervention Activities 



Implementation Plan 

The Council drafted a five-year implementation plan in accordance with Public Act 87-680, 
the Early Intervention Services System Act. The plan includes goals and major action steps to 
be taken by the Governor, the Council and the lead agency in order to implement a statewide, 
coordinated system of care for eligible infants and toddlers and their families. It was 
submitted by Superintendent Leininger to Governor Edgar on December 17, 1991, with a first 
year update submitted on February 18, 1993. 

Data Collection 

As the lead agency, the Illinois State Board of Education revised the data collection forms in 
order to facilitate more accurate modes of data collection among the 27 Improvement and 
Expansion Site grantees. 

Evaluation of Riot Programs 

Through a contract with La Rabida-University of Chicago Research and Policy Center, the 
Council conducted an evaluation of the three system implementation sites in Illinois. A 
formative evaluation of the three implementation models was based on data and document 
review, site visits, and participant interviews. The evaluation included information from the 
prime contractors, core early intervention programs, coordinating advocacy providers, regional 
diagnostic service providers, local interagency council, parents, state interagency staff team 
members, children's files and state agency documentation. The evaluation report was provided 
to the Illinois Interagency Council on Early Intervention. 

Personnel 

The Early Intervention Personnel Development Committee (EIPDC) wrote a report entitled 
The Status of Current Early Intervention Personnel in Illinois. The report details information 
on personnel working in early intervention programs and includes qualifications, percent of 
time worked, the roles filled, salaries and many other issues. 

The researchers found that the best qualified personnel were found in the programs funded 
with Part H dollars. These programs had a wider range of personnel, were more likely to 
have at least a three-member team and employed staff on a regular basis, usually full-time. 
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The turnover rate throughout the state averages 17%, with occupational therapists and physical 
therapists having the highest turnover. 

The Early Intervention Personnel Development Committee was instrumental in obtaining a 
five-year, $1.5 million dollar grant to support the goals and objectives of the committee. The 
grant is a collaborative effort between the University of Illinois-Champaign, the Illinois State 
Board of Education and the University Affiliated Program. 

Local Councils 

Twenty-two proposals were submitted in response to the Request for Proposals (RFP) to 
develop interagency councils in the local community areas; seventeen of the proposals were 
funded beginning April 1992 with a total budget of $267,000. The local interagency councils 
assist in developing collaborative agreements, conducting local needs assessment and planning 
efforts, identify/resolve local access issues, conduct child find and coordinate public 
awareness; assist in recruitment of specialty personnel, conflict resolution, and transition. 

Technical Assistance to Local Community Councils 

A grant was awarded to Organizational Resource Associates (ORA) of Ohio to provide 
technical assistance to the newly formed local councils. The grant included two statewide 
meetings and four on-site technical assistance meetings with each Local Interagency Council 
(LIC). An introductory event was held at the Governor's Mansion on September 21, 1992, in 
order to provide local council members with an overview of their mission and the technical 
assistance process. 

Parent Mentors 

The Parent Mentor Project was established this year to encourage and facilitate parent 
participation on the local councils as they were being developed. The concept, initiated by the 
Family Support Committee, grew out of a concern that parents receive some assistance in 
order to enhance their participation on the local councils. 

Parent mentors were recruited from around the state in an effort to reflect the diversity of 
Illinois citizenry. On April 11, 1992, ten parents were trained to serve as parent mentors for 
the newly established local councils. The parent mentors provide orientation training, share 
resources and field questions of parent members on the newly formed local councils. The 
mentors are compensated for their time and additional expenses through the Illinois State 
Board of Education. 
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Improvement and Expansion of Early Intervention 

A Request for Proposals was let in August of 1992 for the improvement and expansion of early 
intervention services. $2.5 million was budgeted and over 50 provider organizations submitted 
letters of intent and applications. The applications were read in September. Final contract 
negotiations are pending as of the end of the report year five. 

Rules 

The Illinois State Board of Education began the process of drafting rules for early intervention 
services in Illinois. The draft document is being developed collaboratively with parents, 
providers of early intervention services and state agency personnel. 

Technical Assistance 

The Technical Assistance Committee developed a draft document of the Illinois State Plan for 
the Development of Human and Systems Resources. The plan provides the framework for the 
promotion of quality services by fostering the growth of persons, programs and systems 
involved with young children and their families. 

Clearinghouse 

The Illinois Early Childhood Intervention Clearinghouse is funded by the Illinois State Board 
of Education. 

This year the Clearinghouse began new initiatives and cooperative efforts not only to expand 
its library, but to establish itself as a full-service resource for the early intervention community 
in Illinois. The individual projects that highlighted this past year include: 

a joint proposal with Direction Service of Illinois to establish a Spanish-language 
toll-free service for the state, bringing Illinois Fiesta Educativa into the statewide 
resource network; 

designation of the Clearinghouse as the depository for the Illinois Interagency 
Council on Early Intervention; 

the involvement of the Clearinghouse staff in statewide planning and public 
awareness efforts; and 

the successful collection development initiatives acquired collaboratively with other 
agencies including the University of Illinois, the Illinois Planning Council on 
Developmental Disabilities and the Department of Mental Health and 
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Developmental Disabilities. 



Family-Based Quality Indicators 

While in the process of developing the program standards, the family support committee 
identified a need to develop family-based quality indicators for early intervention programs. 
The Family Support Committee then began the process of convening focus groups comprised 
of families to develop a tool that would define quality from a family's perspective. The tool 
that is developed could act as a yardstick for programs to measure their family centeredness. 
The initial work on the tool was by volunteer committee members and state agency staff. 
After the initial process, participants then asked and received from the council resources for 
the expansion and completion of the focus group process and the development of a tool that 
represents a broad, diverse cross-section of parents in Illinois. 
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Achievement of Objectives 



All objectives in the Fourth Year Application were met during the timeframe of this report 
which includes October 1, 1991, through September 30, 1992. 
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Funding Report 



Part H Infant and Toddler Annual Report 
Federal Grant Award $7,626,080 

Allocated: 

(A) Administration $967,552 

(B) Grants and Contracts $6,031,310 

(C) Reallotment Funds $1,442,184 
Budget Breakdown 

(A) Administration 

ISBE Staff & Travel $367,700 

Interagency Council Staff Costs $38,800 

Council Expenses $148,634 

Office Expenses $262,418 

Technical Assistance $150,000 

Total Administrative Costs: $967,552 

(B) Grants and Contracts 

Improvement and Expansion Program 

Abilities Plus $26,000 

Ada S. McKinley $28,798 

Adams County Mental Health Center $42,254 

Association for Individual Development $35,517 

Blue Island $65,168 



30 

35 



Chicago Association for Retarded Citizens 




Children's Developmental Center 


C 1 AO '7/1 A 


Clinton County Rehabilitation 


(frvr 0£A 

$95,360 


Coles County Association for the Retarded 


ceo oni 


Coleman Tri-County 


$105, ojj 


Cook County Hospital 


$1 1 5,Z39 


Jefferson County Comprehensive 


(hon i nA 
$Z /, 1 /0 


Delta Center 


c^c >io^ 
3>oj,4io 


Developmental Services Center 


<t 1 nc\ noo 

3>i /u,yzo 


DuPage Easter Seal 


$76,081 


Easter Seal Society 


<t<-7i OH/1 

$71 ,594 


El Valor Corporation 


4>0O, /oo 


Esperanza School 


CO/1 ^^7/1 

$Z4,j /4 


FAYCO Enterpnses 


con ono 

$yu,juy 


Franklin-Williamson Human Services 


*$76,835 


Fulton County Rehabilitation 


(fin 1 a 

$lo,164 


Gateway Services 


$lo,o44 


Good Sheperd Center 


coo vior\ 

$zo,4zU 


Illinois Masonic Medical Center 


1 A/I O 

$71,048 


Jacksonville Area ARC 


$j4,797 


Jayne S hover Easter Seal 


Jon ono 
$o/,Z0o 


Kaskaskia Workshop, Inc. 


)kCC >1 71 /l 

*$j4, /14 


Kreider Services 


4)J7,JU / 


Little Friends, Inc. 


JieC/TC QQ7 


Macon Resources, Inc. 


4>00,00H- 


Malcom Eaton Enterprises 


C/1 0 ^ 1 ^ 

$4Z, J 1 J 


MARC Center 


CO 1 A*~l A 

$81 ,474 


McDonough County Renabilitation 


COn OAO 

$37,393 


Mt. Sinai Hospital Medical Center 


tfiAf A A 1 

$95,091 


Opportunity Center S.E. IL 


*tf* C A All 

*$59,9I3 


Pathways Center for Children 


*$69,976 


Peoria Easter Seals 


C 1 AA AAA 
$100,000 


Pioneer Center 


cno (Lzn 


Promise Center for DD, Inc. 


cqo ncn 


Proviso Association for Retarded Citizens 


C/io 

$42,691 


Rehabilitation Institute 


C 1 f\C OO 1 

$106,831 


Rock Island ARC 


*Con oa/( 

*3>37,2U4 


Special Children 


$83,329 


Springfield ARC 


$90,463 


UCP of Land of Lincoln 


*$63,799 


Warren Achievement Center 


$43,749 


Wm. M. BeDell ARC 


*$66,120 
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Woodlawn Early Intervention Center 



*$85,334 



48 Private Agency Grants Total 



Subtotal: 



$3,481,159 



Chicago School District #299 
DeKalb County Special Education 
Hamilton County CUSD #10 
Lake McHenry Regional Program 
NSSEO 

Southwest Cook County Coop. 
South Metropolitan Association 
Wabash & Ohio Valley Sp xial Education District 



8 Public School Grants Total 

indicates prorated amounts 
Other Projects 
Central Directory 

Sites for EI System Implementation 



Subtotal: 



$96,145 
$100,000 

$93,163 

$77,685 
*$83,503 

$65,718 
$136,604 
$167,826 

$ 820,644 



Total Improvement and Expansion Grants: $4,301,803 



$80,000 
$1,649,507 

Subtotal: $1,729,507 
Total Grant and Contract Costs: $6,998,862 
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Reallotment Funds 



Technical Assistance Local Councils $381,770 

Supervision and Monitoring Training $350,000 

Additional Equipment for Part H Administration $5,000 

Personnel Training and Staff Development $200,000 

Family Support and Involvement Training $250,000 

Expansion of Public Awareness $1 10,414 

Rules Development Process $25,000 

Expenses Associated with Resources Review Committee $20,000 

Financial Study $ 100,000 

$1,442,184 

Total Grants and Contract $6,998,862 

Carryover $627,218 



Total Federal Grant Award $7,626,080 



33 38 



APPENDIX A 



EARLY INTERVENTION SERVICES SYSTEM ACT 

AN ACT m relation to service* for cerouc children. P-A. 
87-680, approved and eft Sept 23, 199 L 

4UL SfctrttfcW 

| L Short TWe, This Act may be cited as the Earrr 
Intervention Services System Act. 

4152. Lepeiatrft finding end poocy 

f 2. Legislative Pbdmgi and Pobry, 

(a) Tne General Assembly finds that there n as urrrnt 
^tvi substantial peed tor 

(1) enhance the development of aD eligible infants and 
toddler* in the State of H foots in order to mm nine 
drreloproental delay and maximize codrodujJ poceutaJ 
for adult independence; 

(2) enhance the capacity of famibea to meet the ape- 
daJ needs of rftgihle infanta and toddlers mrhvfag the 
purchase of services when Deceaaary; 

(3) reduce educational costs by minimizing the need 
for special education and related serricea when eHgfeie 
infants and toddlers reach school age; 

(-4) enhance the independence, prodnctrnry and tnte- 
graooo with age-appropriate peers of ebgibie chiVtren 
and their famibea; 

(5) reduce social services costs and mm mi ire the need 
for institutions hration; and 

(6) prevent secoodarr impairments and dkabitioes by 
improving the health of infants and toddlers, thereby 
reducing heahh costs for the famibes and the State, 
fb) The General Assembly therefore intends that the 

pobcj of this State shaD be to: 

(1) affirm the importance of the farmh m all areas of 
the diDd'i development and reinforce the role of the 
family as a participant in the decision ma Icing procca s ci 
regarding their child; 

f2) pro ride assistance and support to eligible infants 
and toddlers and their families to address the indrridual 
concerns and decisions of each family, 

(3) derelop and implement, on a statewide msb. ioca> 
hr baaed comprehensive, coordinated, mterdisciiumarj. 
interagency carry intervention services for all ehg£o* 
infants and toddlers; 

(4) enhance the local communities' capacity to provide 
an array of quality carry mtervenooo semces; 

(5) identify and coordinate all available resources for 
carry mtervenoou within the State inchdmg thooe from 
federal State, local and private sources; 

(6; provide financial and technical assistance to local 
communities for the purposes of coordinating carry in- 
tervention services in local communities and enhancing 
the co mm unities' capaaty to provide tndrriiualiied carry 
intervention services to aD eligible infant* and toddlers 
in their homes or in community enriromnents; and 

CD affirm that eligible infanta and toddlers have s 
right to receive carry izrterveuDoo services m then* own 
homes or. if provision of services at home a not posxi»e 
or ■ rejected by the parents, in natural settmgt m iocaJ 
community environment*, 

(c) The General Assembly further finds that carry mter- 
venooo services are cost-effective and effecovery serve 



the develo p mental needs of enpble mfawtt and toddlers 
and their famibes* Therefore, the purpose of tins Act is to 
provide a comprehensive, coordinated, interagency, inter- 
dnriphTiary esxry mterrtnm services system for ehgible 
infanta and toddlers and their famibes by barring the 
capacity to provide Quality earry nrenTTcnoon services, 
rrp a ndm g and unp r ovi ag existing services, and fa ctoring 
coordination of psymenta for carry fagg r tna oo services 
from various pub be and private sources, 

41M. Pefinirisns 

f & Definitions, As used in this Ace 

(a) "Eligible infants and toddlers" means infants and 
toddlers under 36 months of age with any of the following 
conditions: 

(1) Disabilities doe to d e ve l opm e n tal delay. 

(2) A physical or mental condition which has a high 
probability of resulting m developmental delay. 

. (3) Being at risk of having substantial developmental 
delays due to a combination of senoos factors, 

(b) "Developmental delay" means a delay in one or more 
of the following areas of childhood development as mea- 
sured by a pp r o p ria te diagnostic instruments and standard 
procedures: cognitive: physical inchxhng vision and bear- 
ing; language, speech and communication; psyeho-social; 
or self-help skills. 

(c) "Physical or mental condhioo which has a high prob- 
ability of resulting in developmental delay" means: 

(1) a diagnosed medical disorder bearing a relatively 
well known expectancy for deveiopmental outcomes 
within varying ranges of developmental disabilities; or 

(2) a history of prenatal perinatal neonatal or carry 
developmental events suggestive of biological insults to 
the developing central nervous system and which either 
singly or collectively increase the probability of develop- 
ing a disability or delay based on a ntedica] history. 

(d) "At risk of having substantial deveiopmental deby" 
means the presence of at least 3 at risk conditions, plus a 
consensus baaed on cKnical judgment, that the presence of 
these conditions warrants a risk of substantial develop- 
mental delay if carry intervention services are not provid- 
ed A hat of at risk conditions shall be developed by the 
Illinois Interagency Council on Earry intervenooa When 
relying on clinical judgment, which includes both clinical 
obeervaoons and parental psxtjapaooc, a developmentaJ 
delay wul be determined by a consensus of an mterdiscipU- 
nary team of at least 2 or more members based on their 
professional experience and expertise. 

(e) "Early intervention services" means services which: 

(1) are designed to meet the developmental needs of 
each child eligible under this Act and the needs of his cr 
her family; 

(2) are selected in coUaboraooo with the child's fam> 

to 

(3) are provided under pubbc supervision; 

(4) are provided at no cost except where a schedule of 
sliding scale fees or other system of psymenta by fami- 
lies has been adopted in accordance with Sate and 
federal law; 

(5) are designed to meet an infant's or toddlers deve'h 
opmental needs in any of the foiiowmg areas: 

(A) physical development. 
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(B) eogniure deresopment* 

(O cofnnnmkstkw dereiopfaeot, 

(D) social of euotioual dereiopment, or 

(E) adbptirt dcr cfapm e ct; 

(6) meet the standards of the State, mrlnrfTng the 
requirements of this Act; 

(7) mdode oot or more of the following; 

(A) ferity tun* 

(B) social work serrices, including counseling, and 
home wo, 

(O special tostroetkn, 

(D) speech, language pathology and aodiology, 

(E) occupational therapy, 

(F) physical therapy, 

(G) psychological services, 

(ED serrice coordination serrices, 
(D medical serrice* only for diagnostic or ersJaa- 
tioo purposes, 

(J) carry identification, screening, and assessment 
services, 

(K) health services specified by the lead agency u 
necessary to enable the infant or toddler to benefit 
from the other earry intervention serrices, 

(L) vision serrices, 

(M) transportabon, and 

(N) aasistrre technology derices and serrices; 

(8) are prorided by qualified personnel including bet 
not limited to: 

(A) child dereiopenent specialist or special edu- 
cators, 

(B) speech and language pathologists and andiolo- 
gists, 

(O occupational therapists, 
(D) physical therapists, 
(£> social workers, 

(F) cursee, 

(G) uuuitioussts, 
(Hi optometrists, 

(I) psychologists, and 
(J) physicians; 

(9) are prorided m conformity with an Indrriduahxed 
Family Serrice Plan; 

(10) are prorided throughout the year, and 

(11) are prorided in natural enrironmenta m which 
infants and toddiers without disabilities would partic- 
ipate to the extent desired by families. 

(f) "Indrvidualixed Family Serrice Plan" or "Plan" 
means a written plan for providing early inte r r cu iioo 
serrices to a child ehgibte under this Act and the child's 
family, as set forth m Section 11J 

(g) "Local interagtmcy agreement" means an agreement 
entered into by local community and State and regional 
age noes retailing early interrenoon funds directly from 
the State and made m accoraance with State interagency 
agreements prondmg for the delivery of early mtcrreo- 
dod services within a local community area. 

(h) "Coondl" means the Dhnou Interagency Council on 
Early interrenooo estahhshed oncer Secoon i* 



Q "Lead agency mean* the State agency, aa designat* 
ed by the Gortmor, wponsAst for ■ilissassuiing this Act 
and r o win g and disbursing pohhc funds recored in 
accordance with State and federal kw and rolea. 

(i) "Quid find" means a serrice which identifies eligible 
infanta and toddlers. 

Amended by P.A. 87-*47, f 101, eft Pet. 5, 1992. 
1 Parsarapt 41«1 of tikis ehapcar. 
I Paragraph 4164 of this ceajxar. 

41W. Illinois UUragtmey CtwsUl oa Early Interred 
tsosi 

f 4. Illinois Interagency Coanefl on Early Intervention. 

(a) Inert is established the Dhnoss iateragaoey Council 
oo Earry Intervention, The Council shall be composed of 
at least 15 bat not more than 25 members. The members 
of the Council and the designated eawjr p eraoD of the 
Cocoa] shall be appointed by tim Governor. The Council 
member representing the lead agency may not serre as 
chairperson of the Council. The Council shall be competed 
of the foOowxng members: 

(1) The Directors (or their designees) of the following 
State agencies mrotred m the prormwn of or payment 
for carry mterrentbo serncss to ebgtbk infants and 
toddlers and their fimfliss 

(A) Illinois State Board of Education; 

(B) Illinois Department of Behabthtation Serrices; 
(Q Illinois Department of Mental Health and DereK 

opmental Disabilities; 

(D) Illinois Department of Children and Family Ser- 
rices; 

(E) Unirersity of Illinois Drrisioo of Serrices for 
Crippled Children; 

(F) Illinois Department of Pubbc Aid; 
<G) Illinois Department of Pohhc Health; 

(H) Illinois Department of Alcohohsm and Sub- 
stance Abuse; 

(I) Illinois Planning Council on Derelopmental Disa- 
bilities; and 

(J) Illinois Department of Insurance. 

(2) Other members as follows: 

(A) At least 20% of the members of the Council 
shall be parents, including minority parents, of infants 
or toddlers with disabilities or children with disabtU- 
tiea aged 12 or younger, with knowledge of, or experi- 
enced with, programs for infants and toddlers with 
disabilities. At least one such member shall be a 
parent of an infant or toddler with a (hsabibty or a 
duld with a disability aged € or roanger. 

(B) At least 20% of the members of the Council 
shall be public or ornate provider* of early mterren- 
□oo serrices; 

(Q One member shall be s representaure of the 
General Assembly; and 

CD) One member shaD be mrorred in the prepara- 
tion of professional perscone} to serre infanta and 
toddlers similar to those eligible for semces tinder 
this Act 

The Council shall meet at least quarterly and m such 
places as it deems necessary. Terms of the initial mem- 
bers appointed under paragraph (2) shall be determined by 
lot at the first Council meeting as follows: of the persons 
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appointed under sufatanqpapa* CAl and (Bl coe^hrt shall 
serve one yew taw sun thud shall ta re 2 year term, 
and one third shall wm > year terms: and of the penoot 
anointed under subparagraphs CO and CD) one shall aerre 
a 2 year term and one shall aerre a 3 year term. There- 
after, su cces sors appointed under paragraph (2) ahali 
aerre 3 year term*. Once appointed, members shall con- 
tinue to aerre until their successors are appointed. No 
member shall be appovned to aerre more than 2 consecu- 
tive terms. 

Councfl members shall aerre without c ompen sa tion but 
ahali be reimbarsed far veuonabie costs mcarred in the 
performance of their duties* nyiadmg costs related to 
chOd care, and parents may be paid a sopend in accord- 
ance with apphrable roqmrementa. 

The Cocao! shall prepare and approre a budget rtmg 
funds a pp r opria ied for the purpose to hire staff, and 
obtain the services of sncfa pr of e ssio nal whTiiryl, md 
clerical personnel as may be necessary to carry out ha 
functions under tan Act Tms funding rapport and staff 
shall be directed by the lend a gency . 

(b) The Omnol shaft 

(1) advise and assist the lead agency is the perform- 
ance of hs responsibtbties "v^g bat not tanked to 
the identification of sources of fiscal and other support 
services for early intervention programs, and the pro- 
motion of interagency agreemenu which assign finan- 
cial responsibility to the appropriate agencies; 

(2) advise and assist the lead agency in the prepara- 
tion of applications and amendments to applications; 

(3) review and advise on relevant regulations and 
standards proposed by the related Scale agencies; 

(4) advise and aawt the lead agency in the develop- 
ment, implementation and evaluaooo of the comprehen- 
sive early intervention services system; and 

(5) prepare and submit an annual report to the Gover- 
nor and to the General Assembly oo the sums of tarty 
intervention programs for eligible mianu and toddlers 
and their famines in Dunces, 

No member of the Council shall cast a vote on or 
participate substantially m any matter whxh would pro- 
vide direct fmanaaJ benefit to that member or otherwise 
give the appearance of a conflict of interest under State 
Law. All prorsnons and reporting requirements of the 
Illinois Governmental Educs Act > shall apptr to CounciJ 
members. 

Amended by ?Jl 87-M7, | 101. eff. Peb. 5. 1992. 
I Chapter U7. 1 GO I -101 * acq. 

41S5. Lend agency 

| 5. L«*d Agency. The lead agency designated by the 
Governor shall provide leadership tn estab taking and im- 
plementing the coordinated, eo«nprehensrre. interagency 
and mterdisciplinary system of tarty intervention sernces. 
The lead agency ahali not hare the sole responsibility for 
providing these services. Each participating State agency 
shall continue to coordinate those early mtervenoon servie- 
ei relating to beahh, social semre and eoucaoon provided 
uxier this authority. 

The lead agency is responsible for carrying out; 

(a) the genera] administration, supervision, and raoo> 
tonng of programs ana scavroes recerrmg assistance 



under Section 673 of the Indrriduals with Disabilities 
FYtnrarax) Aa (20 United States Code U73h 

lb) the KienaficaQon and coordination of a!? available 
resources within the State from federal. State, local and 
private sources; 

(c) the envelopment of procedures to ensure that ser- 
vices are provided to eligible infants and toddlers and 
their famines in a ornery manner pending the resolution 
of any msputes among pub be agencies or service provid- 
ers: 

(d) the resolution of mtra-agency and inter*;; eney reg- 
ulatory and procedural disputes; and 

(e) the development and implementation of formal 
mteragency a gre e m e nt s between the lead agency and 
other relevant State agencies that: 

(1) define the financial responsibility of each agency 
for paring for earrr intervention servi ces (consistent 
with exstmg State and federal law and rules I and 
procedures for reserving service disputes: and 

(21 mcmoe all additional components necessary to 
ensure meaningful cooperation and coordination. 

4154. Local structure and interagency councils 

f, 6. Local Structure and Interagency Councils. Toe 
lead agency, m conjunction with the Council shall define 
at least AO and no more than GO local service areas and 
define the geographic boundaries of each so that all areas 
of the State are included m a local service area but no area 
of the State a included in more than one service area, In 
each local semee area, the lead agency shall designate s 
core provider responsible for the assessment of eligibility 
and services and a local mteragency council responsible 
for coordination and design of child find and p:bbc aware- 
ness. A coordination/ advocacy provider shall be respon- 
sible for staffing the local council, carrying out child find 
and pubhc avareness activities, and providing advocacy 
for eligible famines within the given geographic area. The 
coordinating entity is the prune contractor re s pon si ble to 
the lead agency for implementation of this Act. 

The lead agency, in conjunction with the CoundL shall 
create local mteragency councils. Members of each local 
interagency council shall include, but not be limited to, the 
following: parents: representatives from coordination and 
sdroeacy service pr o v i der , local education agencies: other 
local pubbc and private service providers; representatives 
from State agencies at the local lerel; and others deemed 
necessary by the local council 
Local mteragency counbk shall: 

(a) assist in the development of collaborative agree* 
meets between local service providers, diagnostic and 
other agencies providing additional services to the child 
and famiry; 

(b) assist in conducting local needs assessments and 
planning efforts; 

(e) identify and resolve local access issues; 

(d) conduct coUaboranve child find activities; 

(e) coordinate pubbc swareness initiatives; 

(f) coordinate local planning and evaluation; 

(g) assist m the reernsnnent of specialty personnel; 

(h) develop plans for facilitating transition and mte- 
graooQ of engible children and famines mto the commu- 
nity; 

fl) facilitate conflict resolution st the local level; and 
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<j) report annually to the Council. 
Amended by P.A. 87-447, J 101. eff. Feb. 5. 1992. 

4157. Eif mill component* of the statewide service 
syncs* 

{ 7, Essential Components of the Statewide Service 
System. As required by federal laws and regulations, a 
statewide system of coordinated comprehensive, inter- 
agency and interd«cipHnary programs shall be established 
and maintained. The frame wort of the statewide system 
shall be based on the components set forth in this Secoou, 
'His framework shall be used for planning, implements- 
30O, coordn>-aoD and evaluation of the statewide system 
of locally based carry intervention services. 

The statewide system shall include, at a minimum: 

(a) a definition of the term "devetopmeotalhr de- 
layed", in accordance with the definition in Section 3. 1 
that will be used in Illinois in carrying out programs 
under this Act; 

ib) timetables for ensuring that appropriate tarn h> 
terveuooo services will be available to all eligible infants 
and toddlers in this State after the effective date of this 
Acq 

(c) a timely, comprehensive and mterdiscipUnary eval- 
uation of the functioning of each infant and toddler wnh 
suspected disabilities in this State and the concerns, 
priorities and resource needs of the families to appropri- 
ately assist in the development of the infant and toddler 
with disabilities; 

(d) for each eligible infant and toddler, an Indrndual- 
ized Family Service Plan, including case management 
services; 

(e) a comprehensive child find system, consistent wnh 
Part B of the Individuals with Disabilities Educaooo Act 
(20 United State* Code Ull through 1420). which in- 
cludes timelines and provides for parocipation by pri- 
mary referral sources; 

<0 a public awareness program focusing on earry 
i d e n tifi es poo of eligible infants and toddlers: 

<D * central directory which includes early interven- 
tion services, resources, and experts available in this 
State and early intervention research and demonstration 
projects being conducted in this State; 

(b) a comprehensive system of personnel develop- 
ment; 

(!) a pobcy pertaining to the contracting or ™«Hr- r of 
other arrangements with pubbc and private serrice pro- 
viders to provide carry intervention services in this 
State, consistent with the provisions of this Act includ- 
ing the contents of the sppbcation used and the condi- 
tions of the contract or other arrangements; 

(j) s procedure for securing timely reimbursement of 
funds; 

(k) procedural safeguards with respect to programs 
under this 

(I) polk j and procedures relating to the establish- 
ment and maintenance of standards to ensure that per- 
sonnel necessary to carry out this Act are appropriately 
and adequately prepared and trained; 

(m) a system of evaluation of, and compliance with, 
program standards; 

(n) a system for compiling data on the numbers of 
eligible infants and toddlers and their f amines m thk 



State m need of appropriate carry mtamitioo services; 
the numbers served; tfce types at services provided; and 
other reformation required by the State or federal 
government; aad 

(o) a smgk bat of reaponaAQxry in a lead agency 
designated by the Governor to carry oct its responsibili- 
ties as required by tits Act, 

in addition to these rendered rr wyrarnta , linkages may 
be established within a iocai cotnmsmrty area among the 
prenatal initiatives affordmg services to high risk preg- 
nant women. Additional Mages amoog at risk programs 
and local literacy program may also be established. 

Within 60 days of the effective date of tins Act, a five- 
fiscal-year raplensertam plan shall be submitted to the 
Governor by the lead agency with the concurrence of the 
Interagency Council on Earry Intervention. The plan shall 
bat specific activities to be accotnphabed each year, with 
cost estimates for each activity. No later than the second 
Monday in Jury of each year thereafter, the lead agency 
shall, with the coocurrence of the Interagency Council, 
submit to the Governor's Office a report on sccompbsh- 
ments of the previous year sad a revised fist of activities 
for the remainder of the five-fiseal-year plan, with cost 
estimates for each- The Governor shall certify that specif- 
ic activities in the ptaa for the prevrotxs year have been 
substantially completed before amhoramg relevant State 
or local agencies to smptement activities bsted in the 
revised plan that depend substantially upon completion of 
one or more of the earner activities, 

> Paragraph 4153 of mis chapter. 

41$& Authority to p re— aic att roles and refuiatkxu 

I 8. Authority to Promulgate Rules and Regulations. 
The lead agency shall develop rules and regulations under 
this Act within one year of the effective date of this Act- 
These rules shall reflect the intent of federal regulations 
adopted under Part H of the Individuals with Disabilities 
Education Act (20 United States Code 1471 through 1485). 

4159. Role of other state emtities 

J 9. Role of Other Sate Entities. The Departments of 
Pub be Health. RehihflitiTion Services, Mental Health and 
Development Disaixbtxs, Akoeodsm and Substance 
Abuse, Children and Family Services and Public Aid; the 
University of Illinois Drrstion of Services for Crippled 
Children: the State Board of Eduction; and any other 
State agency which directly or indirectly provides or ad* 
ministers earry intervention services shall adopt compat- 
ible rules for the provision of services to eligible infants 
and toddlers and their famines within one year of the 
effective date of this Act. 

These agencies shall enter into and maintain formal 
interagency agreements to enable the State and local 
agencies serving eligible children and their families to 
establish working relationships that wul increase the effi- 
ciency and effectiveness of their earry intervention servic- 
es. Tht agreement shall outline the administrative, pro- 
gram and financial responsibilities of the relevant State 
agencies and shall mintement a coordinated service delrv. 
err system through local interagency agreements. 

There shall be created in the Office of the Governor an 
Early Childhood btervenooo Ombudsman to assist fam> 
bes and local parties m ensuring coat all State agencies 
serving eligible famines do so m s comprenensrve and 
collaborative manner. 
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41*4, OUniiHi 

| 10. Standard*. Tne Council and the lead i^wt, 
with imttM from parents End providers, shall develop 
and prowulgant pofaeie* tad pro ce dure * rektmg to the 
e*tabh*hmeot tad rapletnentatiou of program tad person- 
nel standards to tutuxc thai sej rices provided art consist- 
cnt with toy Staxe-approved or recogruted ccrtficao o c. 
bcensznf . regktratioo, or other cc*nparable mpraneia 
which appry to the area of earty mtcrvcnooo prog rag. 
service standards. Only Sute-approYed pub be or prrrate 
early intervenooo service providers shall be ehgible to 
receive Scale and federal funding for earty miervenaoc 
service*. AD carry childhood intervention staff shall boid 
the highest entry requirement neoeaaary for that poeiooc 
Amended by ?Jl 87-347, f 101, eff, Feb. 5, im 

4M1. ls*rvtts*lss*d family scrriee pUsw 

{ 11. iodrndcahzed Family Semce Plans, Each efagv 
ble infant or toddler and thai infant's or toddlers family 
thai] receive: 

(a) timely, comprehensive, mterdjscrpttnary assess- 
ment of the unxroe Deeds of each eligible infant tad 
toddler, and aaaeaamect of the coocems and pnorioes of 
the famibe* to ap p rove la tcry aassu them m meeting 
their Deeds and identify aerncea to meet loose neeos; 
and 

fb) a written faxirnduahzed Family Service Plan devel- 
oped by an imerdiscipunary team which includes the 
parent or guardian. 

Tne Indrnduahxed Family Service Plan shall be era) oat- 
ed once a year and the family shall be provided s review of 
the Plan it 6 mooch mtemis or more often wbere appro- 
priate based on infant or toddler and fimDy Deeds. 

The evaluation and initial aaseasmeni and mioal Plan 
meeting most be beki within i5 days after the initial 
contact with the earty mterventioo seroces system. Whh 
parentaJ consent, earty intervention services may coo 
mence before the compleooo of the comprehensive assess- 
ment and development of the Plan. 

Pare ncs most be informed that, si their discretion, earty 
intervention services shaD be prorxied to each eugible 
infant and toddler in the parents' home. Parents 
make the final decauon to accept or decline early interven- 
oon aerncea. A oecawn to decline luch seroces shall no: 
be s basis for administrative determinaoon of parental 
fitness, or other findings or sancoons against tne parenis 
Parameters of the Pian shall oe set forth in rures. 

4111 Proc edura l safegaardj 

f 12. ProceduriJ Safeguards. The lead agency shil 
adopt procedurai tafeguards that meet federal require- 
ments and ensure effective anpleroenuoon of the safe- 
guards by each pubbc agency involved m the provision of 
earty mtervenooo semce* under thu Act 

The proceduraJ safeguards ihaH provide, at s nunimum. 
the following: 

(i) The timely arhnmhtratTre resolution of co rap lain □ 
by parents. The process thai) use fonnaJ mediaooc, 
procedures used by the lead agency, as well as pre- 
scribed due process procedures, whxth may oe used by 
famines at their cbaeretiou. 

(b) TV ngnt to eoufidenaalrty of personally identifia- 
ble mformacjou, 



(c) The opporamty for parents and s guardian to 
examine and recerre cocoes of records relaxing to assess- 
ment, screening* ehf&uity oetermmacwoa, and the oe- 
reloccnent and tmpWmentaoon of the Ladjviduahxed 
Famuy Semce Plan. 

(d) Procedure* to protect the right* of the eHsribW 
infant or toddler whenever the parents or guardians of 
the child are not fcnewn or unavailable or the child is s 
ward of th? State, including the assignment of an md> 
nduaJ (who shall not be an employee of the State agency 
of local agency providing services) to act as s surrogate 
for the parents or guardian. 

(e) Timery written prior nooce to the parents or 
guardian of the eugible infant or toddler whenever the 
Scale agency or public or private service provider pro- 
poses to inmate or change or refuse* to initiate or 
change the identification, evaluation, placement, or the 
provmaou of appropriate early intervenooo services to 
the ehgible infant or toddler. 

(f) Written prior notice to fatty inform the parents or 
guardian* m their primary language, in s comprehensi- 
ble manner, of the** procedural safeguards. 

(g) During the pendency of any proceedings or action 
Inv o kin g a complaint unless the State agency and the 
parents or guardian otherwise agree, the child shall 
continue to re cei v e the appropriate early intervention 
serrice* can e n try being provided or in the case of an 
appticaoon for initial service*, the child shall receive the 
serrice* not in dispute. 

Amended by PJL 87-$47, | 101, eff. Feb, 5. 1992. 

410. Fvsrfhftf aad fiscal responsibility 

{ 11 Funding and Fiscal Responsibility. Tne lead 
agency and every other participating State agency may 
re c e i v e and expend funds appropriated by the General 
Assembly to implement the earty intervenoon service* 
system as required by this Act 

The lead agency and each paxocrpaong State agency 
shall identify and report on an annual basis to the Council 
the State agency funds a uhied for the proves wo of earty 
interveoQon semce* to eligible infants and toddlers. 

Funds provided under Section 673 of the Individuals 
with DwaoiKoea Education Act (20 United State* Code 
1473) may not be used to satisfy a financial commitment 
for sernees which would have been paid for from another 
pub he or prrrate source bat for the enactment of this Act 
except whenever considered neceaaary to prevent delay in 
receiving apcropmie earty intervenoon service* by the 
ehgible infant or toddler or family In a time by manner. 
Ponds provided under Section $73 of the Individuals with 
DkabQitie* E ducati on Act may be used by the lead agency 
to pay the provider of service* pending reimbursement 
from the appropriate stall agency. 

Nothing in tm* Act shall be cons trued to permit the 
State to reduce tnedksJ or other assistance available or to 
alter eogfcifity ander TWe V and THle XIX of the Social 
Security Act 1 relating to the Idateroal Child Health Pro- 
gram and Medicaid for ehgible infants and toddlers in this 
State. 

From the sub appropriated to the lead agency for the 
purposes of dm Act the lead agency shall distribute 
funds to the prime contractor for each local community 
area for the pr ovmao n of earty mtervention service*. The 
local community area may meet its obhfabocM to assure 
approunau earty mterremioQ services through contracts 
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with public or prime agencies that meet the requirement* 
of this Act 

The lead agency shall create a central billing office to 
receive and dispense all relevant State and federal re* 
sources, as well as local government or independent re- 
sources available, for early intervention se r vice s . This 
office shall assort that maximum federal resources are 
utilized and that providers receive funds with minimal 
duplications or interagency reporting and with consolidat- 
ed audit procedures. The lead agency shall also create a 
resource review committee on the use of public and private 
sector resources, 

1 42 UJ&.CX ff 701 «t i*q. uxJ 1396 ft scq. 

4144. implementation 

} 14. Implementation. The lead agency and other par- 
odpatmg State agencies shall implement this Act state- 
wide, beginning in such areas of the State as shall be 
designated by rule, as appropriated funds become avail- 
able, 

4U5w Evaluation 

| l& The Auditor General of the State shall conduct 
an evaluation of the system established under this Act. in 
order to evaluate the effectiveness of the system in provid- 
ing services that enhance the ca p ac i ties of families 
throughout Illinois to meet the special needs of their 
eligible infants and toddlers, and provide a report of the 
evaluation to the Governor and the General Assembly no 
later than April 30, 1993. 

CHILDREN AND FAMILY SERVICES ACT 

AN ACT creating the Department of Children and Family 
Services, codifying its powers and duties, and repealing 
certain Acts and Sections herein named Laws 1963, p. 
106L approved June 4, 1963, eff. Jan. 1, 19W. 

Transfer of right* powers and duties relating 
to extra* of executive and administrative «- 
perrision of certain institutions from the De- 
partment of Children and Family Services to 
the Board of Vocational Rehabilitation, see Ex- 
ecutive Order Mx / (1979) preceding fSUO of 
thin chapter. 

sm. Pup sn 

1. The purpose of tins Act is to create a Department of 
Children and FamDy Services to provide social services to 
children and their families, to operate children's institu- 
tions, and to provide certain other rehabilitative ind resi- 
dential services aa enumerated in this Act 

It k the intent of this Aa that the child welfare services 
hereto provided do not release the parent or guardian from 
responsibility to provide for the financial support of their 
children 

Thk primary and continuing responaibOiry apphes 
whether the family unit of parents and children reman 
intact and reside in a common household or whether the 
unit has been temporarily broken by reason of child abuse, 
neglect d ep endency or other reasons necessxatmg state 



care and trahusg. 
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WORLD-CLASS EDUCATION FOR THE 21ST CENTURY: 
THE CHALLENGE AND THE VISION 



VISION STATEMENT 



As we approach the 21st century, there is broad-based agreement 
that the education we provide for our children will determine America's future role in the community of nations, the character of 
oar society, and the quality of our individual lives. Thus, education has become the most important responsibility of our nation 
and our state, with an imperative for bold new directions and renewed commitments. 

To meet the global challenges this responsibility presents, the State of Illinois will provide the leadership necessary to guarantee 
access to a system of high-quality public education. This system will develop in all stcdents the knowledge, understanding, skills 
and attitudes that will enable all residents to lead productive and fulfilling lives in a complex and changing society. All students 
will be provided appropriate and adequate opportunities to learn to: 



communicate with words, numbers, visual images, symbols 
and sounds; 

think analytically and creatively, and be able to solve 
problems to meet personal, social and academic needs; 

develop physkal and emotional well-being; 

contribute as dtizens in local, state, national and global 
communities; 



work independently and cooperatively in groups; 

understand and appreciate die diversity of our world and 
the interdependence of its peoples; 

contribute to the economic well-being of society; and 

continue to learn throughout their lives. 



MISSION STATEMENT 



The State Board of Education believes that the current educational 
system is not meeting the needs of the people of Illinois. Substantial change is needed to fulfill this responsibility. The State Board 
of Education will provide the leadership necessary to begin this process of change by committing to the following goals. 



1 • Each Illinois public school 
student will exhibit mastery of the learner outcomes defined in 
the State Goals for Learning, demonstrate the ability to solve 
problems and perform tasks requiring higher-order thinking 
skills, and be prepared to succeed in our diverse society and the 
global work force ~ 

Z. All people of Illinois will 
be literate, lifelong learners who arc knowledgeable about the 
rights and responsibilities of citizenship and able to contribute 
to the social and economic well-being of our diverse, global 
society. ~ 

J. All Illinois pubfc school 
students will be served by an education delivery system which 
focuses on student outcomes; promotes maximum flexibility 
for shared decision making at the local level; and has an 
accountability process which includes rewards, interventions 
and assistance for schools. 

4. All Illinois public school 
students will have access to schools and classrooms with 
highly qualified and effective professionals who ensure that 
students achieve high levels of learning. 



J. All Illinois public school 
students will attend schools which effectively use technology 
as a resource to support student learning and improve 
operational efficiency. 

6. All Illinois public school 
students will attend schools which actively develop the 
support, involvement and commitment of their community 
by the establishment of partnerships and/or linkages to 
ensure the success of all students. 



7. 



Every Illinois public 
school student will attend a school that is supported by an 
adequate, equitable, stable and predictable system of finance. 

8. Each child in Illinois will 
receive the support services necessary to enter the public 
school system ready to learn and progress successfully 
through school. The public school system will serve as a 
leader in collaborative efforts among private and public 
agencies so that comprehensive and coordinated health, 
human and social services reach children and their families. 



Developed by ckhens of Illinois throuth a process supported bj the Governor, the Illinois Swte Board of Education and the Illinois Business Roundtnblc. 

Adopted as a centerpiece for school improvement efforts. 

Printed by the authority of the State of Illinois, 



